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Art.XXXY.—O n Winter Cough, Catarrh, Bronchitis, Emphysema,Asthma- 
A Course of Lectures delivered at the Royal Hospital for Diseases of the 
C/im/. By Horace Dobell, M.D., Senior Physician to the Hospital, etc. 
New and enlarged edition, with coloured plates. 8vo. pp. 230. London • 
J. & A. Churchill, 1872. 

Dr. Dobeli. has rendered himself rather notorious of late by the pertinacity 
with which he 1ms advocated the use of the pancreatic emulsion, his own inven¬ 
tion, in the treatment of consumption. The invention, if we may so call it, wa 3 
the natural result of the theory which originated with him, that phthisis cou- 
sists principally and primarily in a derangement of the secretory function of 
the pancreas, in consequence or which it is prevented from taking its proper 
part m the emulsification or the fatty articles or food. This theory 0 r the 
pathology of the disease which seems to be as little supported by scientific 
observation as any with which we are acquainted, has not, we believe, been 
adopted by a single physician of distinction, and the marvellous effects of the 
remedy, claimed for it by Dr. Dobell, have been witnessed by few besides himself. 

rhe book which we are called upon to notice to-day has rather an objection- 
able title, inasmuch as it is one calculated to attract the attention or the non- 
professional quite as much as that of the professional reader. Indeed we 
suspect it was chosen partly for that purpose, for not only is the book written 
in rather a popular style, but claims to unusual skill in the treatment of winter 
cough arc rather freely made in it. 

Notwithstanding the prominence, however, that has been given to “ Winter 
Congh” in the title, a large part of the book is devoted to the discussion of 
emphysema. Of the various theories of the nature and origin of this condi- 
tion Ur. Dobell prefers what is known as the “Expiratory Theory," which, he 
thinks is applicable not merely to those cases in which cough has been a 
marked and persistent symptom, but also to that class of cases, the explana¬ 
tion of which has generally puzzled pathologists, because there has been at no 
time evidence of any interference with the expiration. A careful inquiry into 
the history of such cases, he says, will generally disclose the fact that they 
have suffered, or arc stUI suffering from thickening of the mucous membrane of 
the naso-pulmonary tract. When this is the case, a very slight interference 
with the expiratory act, such as occurs in sneezing or in blowing the nose, will 
be sufficient to produce distension of the air-cells of the lungs. Although fully 
inclined to agree with Dr. Dobell that the majority, if not all cases of em¬ 
physema are better explained by the expiratory theory than by any other, we 
do not think that its general adoption by the profession is as much owing to 
his advocacy of it as he seems to intimate. 

Emphysema is a condition which is not so likely to give rise to cough as the 
bronchitis which was its cause, and which is its almost constant accompani¬ 
ment In patients whose cough cannot be attributed to this cause, Dr. Dobell 
believes that a careful examination will detect one or other or the following 
diseases. 1, post-nasal catarrh; 2, chronic recurrent laryngeal catarrh; 3, ear- 
cough ;> 4, follicular disease of the pharynx; 5, superficial inflammation and 
serration of the edges of the soft palate; 6, elongated uvula, becoming relaxed 
and (edematous with every fresh attack of cold. Some pages arc devoted to 
the second and third of these conditions, but the others are passed over with¬ 
out special notice. 

' By ear-cough is meant a congh produced by a reflected irritation, originating 
in a hypenesthetic condition of the nerves distributed to the various parts of the 
auditory apparatus. 
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Dr. Dobell expresses, in the preface to the second edition, his due sense of 
the compliment a large number of his professional brethren have paid him in 
consulting him in reference to their own “winter cough/’ having been led to 
do so by reading his papers on the subject We, therefore, turned with some 
interest to those chapters of the work in which the treatment of this affection 
is discussed, but we have been unable to find in them anything very novel. 
The medicines recommended are those in general use in the management of 
bronchial inflammation, with which and with their therapeutic uses the physi¬ 
cians who sought relief at his hands must have been perfectly familiar. A for¬ 
mula of a prescription is indeed given, which is asserted to have such wonder¬ 
ful power in arresting a cold at its beginning, that it is known among some of 
the Doctor’s patients as the “ Magic Mixture.” We take it for granted that 
our readers, like ourselves, would bo very glad to haVe the power always of 
keeping a commencing catarrh under their thumbs, and therefore give the de¬ 
scription of his treatment in the author’s own words: “ Give five grains of sesqui- 
carb. of ammonia, and five minims of liquor of morphia in an ounce of almond 
emulsion, every three hours. 2. At night give sjss ofliq. of acet of ammonia 
in a tumbler of cold water, after the patient has got into bed and been covered 
up with several extra blankets; cold water to be drunk freely during the night 
should the patient be thirsty; 3, in the morning, the extra blunkcts should be 
removed so as to allow the skin to cool down before getting up; 4, let him get 
up as usual, and take his usuul diet, but continue the ammonia and morphia 
mixture every four hours; 5, at bedtime the second night give a compound 
colocynth pill. No more than twelve doses of the mixture from first to lost 
need be taken as a rule; but Bhould the catarrh seem disposed to come back 
after leaving ofT the medicine for a day, another six doses may be taken, and 
another pill. Daring the treatment the patient should live a little better than 
usual, and on leaving it off should take an extra glass of wine for a day or two." 

Cases of post-nnsol catarrh arc to be managed by a combination of medicated 
injections, medicated snuffs, medicated lozenges, and rubefacient liniments, 
into the composition of all of which except the first camphor enters largely. 

In addition to its other faults there is a good deal of repetition throughout 
the book, sufficient of itself to sink it even if it had more merit than it actually 
has. Great care has, however, evidently been taken with the statistical por¬ 
tion of the work, and the two plates illustrative of morbid conditions of the 
lungs which have been introduced into this edition are well executed. 

Two new chapters have been added by the author, one “ On the natural 
course of neglected Winter Cough, and on the interdependence of Winter 
Cough with other Diseasesthe other “ On Change of Climate in Winter 
Cough.” Fresh matter has been inserted under the beads of “ Ear Cough,” 
“Post-nasal Catarrh,” ** Laryngoscopy,” " Artificial Respiration,” and “New 
Instruments and Methods of Treating Emphysema of the Lungs." J. H. H. 


Art. XXXVI. — Consumption and the Breath Rebreathed. Being a Sequel to 
the Author’s Treatise on Consumption. By Henry MacCormac, M.D., 
Consulting Physician to the Belfast General Hospital. Pamphlet, pp. 154. 
London: Longmans, Green & Co., 1872. 

“ Tue theory set forth in these pages is calculated,” the author gravely in¬ 
forms us in the preface to this essay, “to shed a light on the phenomena of 
tubercular consumptive disease, which the last two thousand years have failed 



